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case, the veins would probably have presented the same evidences of ob¬ 
struction, whereas the free and uninterrupted passage which the blood had 
from the retina seemed to indicate that no such impediment existed. The 
presence of the clot could besides be explained by the fact, as stated by 
Stellwag, that “lessening of the blood contents of the retina always pre¬ 
supposes compensatory overloading of the choroid, by which the tendency 
to choroidal hemorrhages and their combination with detachment of the 
choroid in one case are explained.” 1 

The delay which has unavoidably occurred in reporting the details of 
this case have given me the opportunity of observing, during a period of 
about ten months, the various changes which have followed each other in 
rapid succession in the ophthalmoscopic appearance of the eye, and to note 
the very slight modifications which his vision has undergone since I first saw 
him. In regard to the latter, I could not indeed discover any improve¬ 
ment whatever after the date of his third visit to me, and the opinion 
which I gave him at the second examination has, unfortunately for him, 
proved to have been a correct one. 


Art. IY. — Clinical Observations with respect to Certain Pathological 
Conditions. By F. Peyre Porcher, M. D., of Charleston, S. C. 

1. Distinction between Scrofnlosis and Tuberculosis. —In his valuable 
work on the Practice of Physic, Prof. Flint asserts that tuberculosis and 
scrofulosis are identical. Opposite views are held in a paper copied in 
Braithwaite 1 s Retrospect for the year 1867. 

For my own part, I have been struck with the marked distinction which 
exists between them. In the city hospital under my care in this city, I 
have several cases of tuberculosis of the lungs (phthisis or consumption). 
These patients have the moist crackling rales, the expectoration, the spitting 
of blood, the sweating, emaciation, etc., characteristic of the disease. There 
may be also in one or two of them tubercular disease of the intestines and 
mesenteric glands. 

Besides these there are other cases of what I consider to be scrofulosis 
or struma, with none of the above symptoms; but they present all the 
features of scrofula, viz., enlargement and suppuration of the glands in the 
neck and groin, puffed and tumid lips, a tendency to the accumulation of 
pus under the skin (in the region of the head, as in one case), with no 
cough, no hemorrhage, no sweating, or any disease apparently of the 
lungs, intestines, peritoneum, or mesenteric glands. 

The distinctive differences presented by the features in the two classes of 
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cases above described, seem marked, so much so as to constitute two dis¬ 
eases. In one, the morbid conditions, the diseased organs, are found within 
the body. In the second set, the cutaneous, external glandular (lymphatic), 
and cellular tissues seem affected, and the tendency is to a purulent soften¬ 
ing or degeneration. 

The essence of the maladies may be the same in both, but the character¬ 
istic features seem to be widely separated—topographically at least. 

There is, besides, a striking contrast between “struma” and phthisis, 
with respect to the period of life at which they are most commonly found. 
Struma, or at any rate the strumous diathesis, is not unfrequent in children 
who are badly nourished and reared—hence the terms “strumous ophthal¬ 
mia,” etc.; whereas phthisis is comparatively rare in infancy. In an able 
review of the treatises of Lawson, Copland, and Alison, in the American 
Journal of the Medical Sciences for July, 1861, signed “A. S.,” occurs 
the following passage bearing on this point:— 

“ The identity or close similarity of scrofula and phthisis, which he (Lawson) 
maintains in common with the greater number of pathologists, but in opposition 
to Lebert and others, furnishes an argument in support of his doctrine. In the 
latter, he affirms, the morbid element enters the venous radicles and reaches 
chiefly the lungs; in the former, it enters the lymphatics and affects the glands. 
Now, as the two affections rarely coexist—as, indeed, for the most part, they 
occur originally at different periods of life—it is not improbable, says Dr. L., 
that the manifestations of scrofula in the skin, glands, &c. may save the lungs 
from a development in them of tubercles. He does not suggest any reasons 
why the two forms of disease should occur at different ages, but one might per¬ 
haps be found in the great development of the lymphatic system in youth; nor 
does he consider the obvious objection that tuberculosis, as distinguished from 
scrofulosis, is very common, even from intrauterine life, through all the stages 
which precede adult maturity.” 

Enlargements and alterations of the mesenteric glands, producing ma¬ 
rasmus, and generally proceeding from diarrhoea and intestinal irritation, 
are frequently met with in infaucy; but phthisis and pulmonary hemor¬ 
rhage are, I think, very rare at this period of life. 

In a note from Prof. Flint, recently received, and characterized by his 
usual clearness of statement, he says:— 

“With regard to the difference between tuberculosis and scrofulosis, I 
have thought there were grounds to suppose an identity in essence; but 
the difference in manifestations is undoubtedly great, although the analogy 
between the processes which take place in a scrofulous gland aud the tuber¬ 
culous processes is striking. But the truth is, we do not as yet know the 
essential pathological condition in either case; and here, as in other in¬ 
stances, it is difficult to determine how far different manifestations of disease 
may be due to the same essential morbid condition.” 

2. Hemorrhage from the Lungs not to he confounded with Phthisis .— 
With reference, in the second place, to hemorrhage from the lungs and 
phthisis. It appears to me from my observation, that many cases of 
hemorrhage of the lungs occur in persons who have no tuberculosis, no 
bronchorrhagia, to use Flint’s phrase, no pulmonary apoplexy, but who 
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seem to have bleeding simply from some engorgement or congestion of the 
lung. 

In this class of cases there is never, or scarcely ever, any phthisis or 
consumption developed. The persons suffer from a bleeding of the lungs ; 
they have often no night-sweats or emaciation; no fever, or great 
amount of protracted coughing. They recover perfectly, and enjoy a long 
life, after their friends have given them up, under the supposition that 
they must ultimately die of consumption because they have had hemor¬ 
rhages. 

The absence of fever, of purulent expectoration, of hectic, and perfect 
recovery, indicate the non-existence of phthisis; unless it be that incipieut 
phthisis had existed, but recovery has taken place. 

I know six persons, males, who entirely recovered and lived long lives 
(four of them now living) after suffering during early life from pretty 
violent attacks of hemorrhage from the lungs. 

I think in this class of cases the bleeding was simply owing to tem¬ 
porary engorgement or congestion of the lungs, caused by some derange¬ 
ment of the circulation, with no tuberculosis whatever, as time discloses. 
A somewhat analogous condition is found in bleeding from the rectum 
from active or passive congestion or relaxation, where there is no serious 
or grave disease. 

3. Frequency of Serous Engorgement- of the Lungs .—In the constant 
practice of auscultation and percussion during a hospital experience of 
twelve years, since which I have been constantly in charge of such institu¬ 
tions, I have very frequently met with a condition of the lungs which I 
have been inHhe habit of designating in my clinical teaching before students 
as “ serous engorgement,” or simply pulmonary engorgement. 

The lower lobes on either side are the parts usually implicated. There 
is some dulness on percussion, some deep-seated respiration, with rough 
breathing, and at times a little crepitation. Coexisting with such a con¬ 
dition there is neither pneumonia, bronchitis, tuberculosis, phthisis, or any 
cavity. The post-mortem examinations have repeatedly disclosed the un¬ 
mixed character of the pathological state. 

It is a result of neglected catarrhs, previously existing bronchitis or 
pneumonia in a chronic form, and sometimes the engorgement is partly 
hypostatic; but this term should be reserved for post-mortem changes, or 
those occurring just before death. I think the term used above can often 
be safely and properly used as a distinctive one, marking a substantive 
condition. The term “ congestion” should be applied only to active deter¬ 
mination of blood to the lungs, as in apoplexy, etc. In “ serous engorge¬ 
ment” there is often a large amount of serous fluid mixed with air, which 
escapes on cutting into the lungs, and the dulness is not absolute when 
the patient is examined before death, as the lung tissue is still partly per¬ 
meable to air. 
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This serous engorgement often also accompanies tuberculosis of the 
lungs, as, for example, when cavities or granular tubercular matter is 
found in the upper portion of the organs, the lower and more dependent 
portions are simply engorged with serum, and furnish corresponding aus¬ 
cultatory and percussional signs. But the morbid alterations referred to 
as existing at the base or more dependent portions of the lungs are not 
“ tubercular infiltrations,” which almost always have their seat under the 
clavicles. 

If “serous engorgement” is one and the same with “oedema,” then it 
exists much more frequently than the books would teach us to believe it does, 
and Laennec was wrong in stating that the crepitant rale characterized 
three conditions, namely : The forming stage of pneumonia, the congested 
tissues around a hemorrhagic spot, and oedema (in which he is correct as 
fai as my experience goes), for in the serous engorgement described above 
the crepitant rale is rarely if ever heard. In true “ oedema” of the lungs 
consequent upon measles the crepitant rale is heard over the entire region 
of the chest. 


Art. Y.— Treatment of Fracture of the Inferior Maxillary Bone by 
an Improved Apparatus. By Wm. G. Bullock, M.D., Professor of 
Surgery in the Savannah Medical College. (With a wood-cut.) 

Fractures of the lower jaw-bone and the difficulty of managing them 
have engaged my particular attention, from the fact of a number of such 
fractures having been under my observation in private practice, as well as 
in the public practice of the hospital in this city, of which I have been 
one of the attending surgeons now over twenty-five years. 

It has occurred to me to see fractures at several different points of this 
bone, but most frequently at or near the symphysis, or the middle of the 
chin, which is accounted for by its more exposed position. One was a case 
of double fracture, where the line of fracture ran just anterior to the inser¬ 
tions of the masseter muscle on either side, leaving the central portion 
detached and lowered by the depressor muscles of the chin. It seemed 
impossible to remedy the displacement in this case by the ordinary means 
taught in the schools, and described in surgical works for the treatment of 
this fracture. So also did the ordinary means fail in another case of 
double fracture through the symphysis and of the body near the angle. 
In neither of these eases was Gibson’s, Barton’s, or the four-tailed bandage, 
though faithfully tried, successful in keeping the fragments in satisfactory 
apposition, even with the assistance of a paste-board splint and compress, 
cork wedges grooved to fit the teeth, ligatures of thread or silver wire 



